It is frequently assumed that becoming a mother is an essential step in the development offemale identity. Although female hormones may increase a woman's readiness to care for an infant, there is no clear cut evidence of a hormonal basis for maternal feelings. A woman's desire to have and raise children is affected by cultural expectations and opportunities. Current analytical thinking, while viewing reproductive choice as being an important component of feminine identity, does not emphasize the necessity ofhaving a child to feel feminine. Once pregnant, the woman works through issues related to body image, relationship with mother and husband, concerns for the fetus, fears about the future and her new vision of herself.
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B ecause women are physiologically equipped to bear children and nourish them, it is frequently assumed that becoming a mother is an essential component of being a woman. Motherhood has been seen as being critical to the development of gender identity, femininity, and self-esteem. As women now have more choices about reproduction and lifestyle, the question of the importance of motherhood to a woman's sense of identity and maturity becomes a key one (1) . In order to examine this issue, the biological, sociocultural, and psychological motivations for becoming a mother must be considered.
Because women give birth to children, an assumption has been made that there must be a chromosomal or hormonal basis for the wish to mother. However, researchers on genetic abnormalities have noted that androgen insensitive chromosomal males, born with female-looking genitalia and reared and raised as girls, play with dolls, desire children and are nurturant towards infants (2) . As well, Turner's Syndrome females (XO females who do not have ovaries or produce any gonadal hormones) are no different than normal women in their wish to have children and in their nurturant behaviour. There is, therefore, no clear cut evidence for a purely genetic or hormonal basis for maternal feelings in human females (3) .
Animal studies seem to indicate some hormonal role in maternal behaviour. Blood plasma taken from female rats that have recently delivered, and administered to virgin rats speeds up their development of maternal behaviour (4). However, "maternal behaviour" has also been demonstrated by virgin females and males who have been sufficiently exposed to newborn pups (4) . It is possible, therefore, that the hormones associated with pregnancy and childbirth may contribute to a "readiness" to care for infants. However, as this behaviour is not unique to parturient females it can not be only hormonally based (5) .
Women have been described as having a maternal instinct (6) . Instinct, defined as an unlearned, patterned, goal directed behaviour characteristic of the species, seems to function very strongly in lower animals, but as one moves up the evolutionary ladder, cultural and environmental factors playa more important role (5) . It can be noted that first time mothers, without previous child-care experience, have to be taught how to feed and look after an infant (6) . It is also clear that men who have experience with babies are equally capable of infant care (7) . Indeed, it appears that infants have ways of eliciting care taking behaviour from whomever is dealing with them (8). All of these biological and instinctual theories, therefore, have neglected the impact of learning and experience.
Researchers have also postulated sociocultural explanations for the urge to mother. Anthropologists have noted the sexual division oflabour witnessed in early man (9) . In these primitive societies, the men would hunt whereas the women would gather and rear children. Rossi (10) has theorized that this earlv sexual division of labour was essential to the groups' sun:ival and, therefore, became built into physiology . Nancy Chodorow (3) has pointed out that there is no evidence that such adaptative practices automatically become genetically programmed. She concludes that the bioevolutionary argument stands as an argument concerning the division of labour in gatherer/hunter societies given the specifically incompatible requirements of child-care and hunting, and not as an argument concerning maternal instinct.
The role of cultural expectations in the maternal role cannot be overlooked. Margaret Mead (11) found no anthropological evidence to give support to the value of accentuation of the tie between the mother and the child. She felt that conscious care of the infant is a cultural, not a biological invention and that it is very hard to separate a woman's desire to have children from society's expectation of her role as chief caretaker. Adrienne Rich (12) noted that most women in history have become mothers without choice. When motherhood is the only acceptable role, birth rates increase. When there are greater options and effective birth control, birth rates decrease and the number of childless women increase (5) . Therefore, a woman's desire to have and raise children is very much influenced by the expectancies and opportunities existing in her environment.
Lerner (13) has looked at the development of women's roles in a historical context. According to her, the traditionalists view motherhood as a woman's chief goal and the natural result of biological differences created by God or nature. In their view, a woman who does not become a mother is deviant. The feminists argue that although women bear children due to sex, they nurture them because of gender which is culturally defined. Lerner hypothesized that in hunter/gatherer societies, women's mothering and nurturing activities associated with many life essential skills were experienced as sources of strength and magic powers by both men and women (14) . The development of agriculture brought with it the "commodification" of women whereby their sexuality and reproductive capacities became the property of men. In her opinion, women cooperated with the development of this patriachal system because of their limited power. As "respectable" women, i.e. women who carried out their expected functions, acquired some of the class privileges of their men, the role of mother became established and valued (15) .
The early psychoanalysts clearly thought motherhood to be crucial to the development of female identity. Freud spoke of the resolution of the Oedipal complex leading to giving up the wish for a penis and substituting the wish for a baby. Deutsch (16) spoke about the "essential feminine quality of receptiveness," a biopsychological concept which she saw as the basis of femininity and motherhood. She described motherhood as being the fulfillment of the woman's most powerful and guiding wish. Benedek (17) believed that the biological basis for feelings about motherhood were rooted in the fluctuation of the female endocrine cycle. She described motherhood as being the manifestation of the all prevailing instinct for survival in the child that is the primary organizer of the woman's sexual drive. Erickson (18) spoke of ego identity being developed beginning in puberty and adolescence. He believed this achievement of identity was harder for girls who looked forward to a reduction in status and felt their identity was connected with the development of intimacy with another. Although his stage of generativity encompassed more than just child bearing, he persistently identified women with being mothers and emphasized achievement of identity through motherhood. His work has been criticized as applying more accurately to men and failing to pay sufficient attention to the role of socialization, instead emphasizing biological determinism and anatomical bases for his proposed differences between men and women (19, 20) .
While Freudians viewed motherhood as compensatory, Karen Homey emphasized the primary gratifications inherent in a woman's biological role (21) . She believed that childbirth and motherhood has a value for its own sake and can bring a woman joy and happiness. Clara Thompson (22) pointed out the interaction between biology and culture. Although the biological event of bearing children influences a woman's personality development, she is also very much influenced by the cultural pressures and expectations on her. In her view, tradition and prejudice lead many women to believe that adequate sexual fulfillment, including children, and adequate self-development are mutually exclusive (22) . Kohut (23) also disagreed with the idea that a woman's wish for a baby was a substitute for her wish for a penis. He, too, emphasized the interaction of biological and cultural factors. He described a woman's wish for a child as a manifestation of her nuclear self, central ambitions and ideals that can occur when biological and cultural factors are supportive (24) . Nancy Chodorow (3) represents the more modern psychoanalytic views of women's roles as mothers. She stated that it is "women who reproduce mothers." According to her, the early experience of being cared for by a woman produces a fundamental structure of expectations in women and men concerning mother's lack of separate interest from their infants and total concern with their infants' welfare. Daughters grow up identifying with their mothers and generalizing this set of expectations to the assumption that women naturally take care of children of all ages. Although Chodorow's theories have been criticized for being largely applicable to middle class women in industrialized societies (25) , she does provide a theory of development which considers both psychologicalprocesses and societal expectations.
Whereas the classical psychoanalytic theories stated that pregnancy and motherhood were essential to feminine identity, the more modern view is that, although reproductive capacity and choice seem to be important components of feminity and self-esteem, it is not vital for a woman to have a baby in order to be feminine. Hare-Mustin (26) studied attitudes toward motherhood comparing young men and younger and older women. It was the young men who believed in the "sanctity" of motherhood and the "moral/normative rightness of maternity. " In their eyes, the mother-child relationship was seen as more essential than that between males and females. Among older women, she found the experience of motherhood affected their attitude towards it. Although the older women had a more highly elaborated and powerful image of the maternal role, both younger and older women rejected the idea that motherhood is necessarily "natural" and central to a woman's choice. Betty Friedan (27) states' 'The right to choose is crucial to the personhood of woman. The right to choose has to mean not only the right to choose not to bring a child into the world against one's will, but also the right to have a child, joyously, responsibly, without paying a terrible price of isolation from the world and its rewarded occupations, its decisions and actions." Individual women have varied and mixed motivations concerning motherhood. A woman may become pregnant to confirm to herself or others her status as a woman and an adult (28) . The pregnancy may make her feel fulfilled and creative and solidify her self-esteem (28, 29) . It may also be used to get her out of a difficult situation, keep a boyfriend or unconsciously replace a recently lost loved one (29) . Women who are insecure about their intellectual and creative abilities and who feel most feminine and fulfilled when pregnant, may have repeated planned or "accidental" pregnancies (29) .
The actual birth of a child may be seen as the culmination of a woman's socialization process and a sign that she is correctly following the life course society expects of her (28) . Spousal, family, religious or cultural approval may all enhance her feeling of having achieved a major life goal with a concomitant enhancement of self. Having a child by someone she loves may be a joyous event, and marital satisfaction may be increased by sharing the bonds of parenthood. On the other hand, a woman may feel forced by her spouse or environment to have a child she does not want or is not ready for. She may passively accede to her husband's wishes rather than risk dissent (29) . A woman in an unhappy marraige may want a child as someone to love and to love her.
These varied motivations help explain why women might choose to overcome numerous obstacles in order to have a child. A career woman who becomes a mother faces increased tasks, role conflict, possible career limitations and guilt over not being a "good" mother (30) , and yet may not want to miss out on the unique experience of raising a child. Despite career success, she may feel unfulfilled as a woman. Indeed, her wish for success may make her question her femininity (31), whereas becoming pregnant confirms she is a woman.
In a similar fashion, a single woman may need to confirm her feminity by having a child. The woman who fears she may not marry, may decide whe wants to at least have a child to love, if not a husband. The woman who has chosen to remain single may disdain what she perceives as the burden of a relationship, but still not want to forgo the experience ofmotherhood. A woman who suffers a chronic physical illness, may feel inadequate and defective and be willing to risk her physical health by becoming pregnant in order to feel whole. The pregnancy may be seen as a triumph, a sign of hope, and a protest against the ravages of her chronic illness (32) .
Once pregnant, whatever the reason, the woman undergoes a series of psychological changes and adjustments. Bibring (33) described pregnancy as a maturational crisis leading to a new position not identical to that previously felt. Not only does the woman have to cope with a multitude of physical changes, she must also deal with the accompanying emotional upheavals. Unresolved past conflicts related to her own mother, her husband and her marriage, and general issues of femininity and dependence are reactivated during this period of time (34) . She may also have concerns about the developing fetus, her upcoming change in life role and her future relationship with her spouse. These internal conflicts may appear in the form of anxiety, depression or severe and persistent physical complaints. Bibring (35) has stated that this period offers the potential of a neurotic outcome or maturation and growth.
The type and level of conflict change throughout pregnancy. During the first trimester, the woman is often preoccupied with the physical changes and symptoms. Some, such as increased breast size, may seem positive while others, such as thickening of the waist or nausea, may be upsetting. As well, she may notice some fluctuations in her mood. It is not clear whether this is related to hormonal changes or to the emotional consequences of discovering she is pregnant. Even if the pregnancy is a planned one, most women experience some ambivalence when it is actually confirmed. Especially in a first pregnancy, they may wonder about whether they should have embarked upon this seemingly irrevocable course. At the same time, they may feel guilty over any negative thoughts, and fear that somehow this will harm the baby. They may also feel the beginning of increased dependancy needs and wishes to be loved and looked after.
The second trimester is usually a time of increased sense of accomplishment and physical well-being for the woman. She may also, however, have increased dependancy and introversion and her behaviour may at times appear somewhat regressed (35) . During this trimester, she is reworking her relationships with her mother and her spouse. She is beginning to identify with the idea of being a maternal figure. This leads her to a reevaluation of her relationship with her own mother. She also begins to wonder how a child will affect the relationship with her husband and whether he will be an adequate father. The experience of quickening makes the baby more real for the woman. She begins to move away from the symbiotic closeness she had in the first trimester and instead starts to visualize the baby as a separate being.
The third trimester brings about an increase in anxiety. As labour and delivery become imminent, the woman may have fantasies about being destroyed or ripped apart. She may also have concerns that she will not behave in an appropriate manner during the delivery. She thinks more about the fetus and worries about its health and safety. Her increased physical discomfort makes her begin to long for the end of the pregnancy. This also assists with the ongoing process of separation from the fetus. At the same time that she is looking forward to the birth, she also may experience ambivalence about the loss of this very special relationship.
The presence of a high risk or complicated pregnancy may lead to an interference with, or an intensification or modification of, the usual reactions to pregnancy (32) . The woman who is at high risk because of a previously diagnosed illness, such as diabetes or heart disease, may put special value on her pregnancy. She may already have risked her health to become pregnant and this might be the only pregnancy she will be able to have. This, in turn, may lead to intense fear of loss. These fears may lead to an interference with the normal attachment to the fetus; the woman may try to protect herself against future sadness by remaining distant. There is, therefore, a conflict between this fear of attachment on the one hand and special investment in the pregnancy on the other.
Other women may have become pregnant without any extra risk, but during the pregnancy became exposed to some adverse influence, for example drugs or rubella, leading to increased concerns about the safety of the fetus. The woman may feel guilty and angry at herself and others for not protecting her. She may have a heightened ambivalence about her ability to mother. On the other hand, she feels attached to this baby whom she may have harmed, or she may have fears about giving birth to an ill child who will then become a burden.
The prenatal diagnostic tests used to try to detect possible abnormalities may, in themselves, lead to concerns (36) . The woman may be anxious about the test procedure. She may also be ambivalent about the test, knowing a negative outcome may force her to consider the option of an abortion. She may delay attachment to the fetus until the test results are known.
The woman who develops complications during her pregnancy may have to deal with a number of environmental stresses including confinement to bed, prolonged hospitalization, or the need for medication which may put the fetus at risk. She may feel angry at women who are having normal pregnancies and guilty at her inability to "do it right." She may see herself as inadequate and unwomanly. Again, she may delay attachment or distance herself from the fetus as a defensive measure.
Conclusion
In summary, a woman can feel like a complete female and an adult without experiencing pregnancy or motherhood. Motivation for pregnancy varies greatly among women, especially when other satisfying roles are available to them. The ability to become pregnant, however, is 'extremely important for most women.
For the woman who becomes pregnant, many issues arise and old conflicts are reawakened. The popular image of a pregnant woman, blissfully contented from conception to delivery is a myth. Even "normal" pregnancies are a time of emotional turbulence for most women. High-risk pregnancies can generate more complicated reactions. Resolution of these conflicts acts as a develomental stepping stone. As with all such milestones, stress can be created causing deterioration in the woman's psychological functioning, or progress can be made towards a more mature consolidated identity.
